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He had a previous history of fractures of the left femur and tibia and a fracture in the region of the left elbow. The apex beat was not palpable on the left side, but was present on the right side, 3j in. from the mid-line,-in the fifth intercostal space.
Investigations
X-rays revealed a fracture through the upper end of the left femur which showed changes of fibrous :~~dysplasia (Fig 3) . Other bones also showed~~~f r~~~~~~~~changes of fibrous dysplasia in several areas. The skull showed the characteristic features of leontiasis ossea (Fig 4) . C'hest X-ray revealed dextrocardia and the gas bubble in the stomach on therightside. Blood: Serum calcium I10-l, phosphorus 3 mg/100 ml, alkaline phosphatase 40-2 
Fig 4 X-ray ofskull, showing leontiasis ossea
The figures of steroid excretion in the urine are significant in that the 17-ketogenic steroids are similar in quantityto the 17-hydroxycorticosteroids. From this it may be reasonably deduced that pregnantriol excretion is not excessive and this virilism is not associated with a congenital adrenal hyperplasia. The high level of 17-ketosteroid excretion corresponds to sexual development of 11 to 17 years. This case demonstrates the classical triad of Albright's syndrome, namely cutaneous pigmentation, polyostotic fibrous dysplasia and precocious puberty. This condition is usually found in the female; only 6 cases have been reported in the male (Albright et al. 1937 , Dockerty et al. 1945 there was no history of injury. In infancy, a deformity had been noted in the index and little fingers of both hands; at 2j years she started to walk;
there had been no development of hair until she was 5 years old. Her parents and two sisters have no abnormality.
On examination: An intelligent girl of normal stature with a broad forehead and a high arched palate. There was a 20 degree flexion and 30 degree external rotation deformity of the left hip, no passive abduction and passive flexion limited to 90 degrees. Passive movements of the right hip were also limited. The other abnormalities included ulnar deviation of the index and radial deviation of the little fingers at the proximal interphalangeal joints (Fig 1) , valgus deformity of the big toes at the interphalangeal joints and a small cardiac interventricular septal defect.
Investigations: Radiograph of the pelvis (Fig 2) showed bilateral protrusio acetabuli with some irregularity of the articular surface of the left femoral head. Sedimentation rate and Rose's test were normal. 1 L. . . . . . . . . : . . . . . . . . . . . . . 
